plc-J rfJAc 


^j*a^^)]l Uil ^juij 

(_J-a*jl o^ i iLLSI 

^aJ| 


induction of ovulation ^ 

jliJI ^jl i^'v^a ^ul<o Ul . . t dlLLujLai^ I gjc* Lj^ f^S'l lA J g ill ^jjS jja^i^all ^A j)a^*ii 

(jjji» (_jjlLal£ ^^LaiA 0J1S ULj.li li^l _ _ .(jjj^i.^1 Aluj Vj (JJ.UI (_yuul .Xai.1 jjjSU Vj (_g.*i Wll 

fU (Jjl 

j>a j l_u£JI ^lu. induction of ovulation ^ ^Vl 

j! Cull ^Jc. jjjj jjlc. gJI Jl iic. Controlled ovarian stimulation 
induction lU* Ul ja JLU ^ ,jV 4La induction ls' j' Ua.1 <-s j* j u'-^ & ^$^11 

anovulation ^VUJ categories 3 ' RCOG j WHO LiA 

Hypo-gonadotrophic anovulation -1 

o^' hypothalamus J* k pituitary J* k ^ ^U^lli W J^a LH j 

(jUjI (j-a 4 -nI-V ^Llc- (JjJ 

pulsatile release ^ GnRH ls^' La L FSH + LH ls->' L> L 
La (Jj-i LH J FSH 4 jjdi ^IS'lA jlj j IVF j^lj-a <^LL (_£.} 4 .C- j.a-v,all I ji-stl} 

^Al*-a (jjiljlskj 

Normo-gonadrophic anovulation 4c.j^> -2 

o*t normal range J* L**^ 3 1 j %? LH j FSH fAUc. J 44^4 J' c> %90 ^'j=» Jj^j 
< uUj (j j 4_iiU cjL^a ja g_a <luiJ U U pco ^VLa- ^5 j resistance L> U ovary ^ <HJia 4_i 
hyperthyroidism j' hypo ^'j^TSH^<W^ j' u j' ui&VjjUl 

LiA ^g.jlc. ^Ki ^1 Jj^j f>g,ilc- (J xlUjj <^1 J j^-a]' 

Hyper-gonadrophic anovulation fej**-* uJU -3 

Jj^j (25 t> J&') LuUl J* FSH {A lie. premature ovarian failure gJlUL Jj^j 
j^sxa g-i liA ^1 (jLaj^La Jj^j FSH J <Jj3l LiLlJ L. n> UMj ^ OV3ry <j' °Li*-a 
ovary u' ^ Jiic. ^Lh >S anti-mullerian hormone > ^ AMH 

ls* uj ^jj c^' 4 J' t> ^-'j l 5^ Jj^a LaaLoil follicles 

ovarian transplant Cf- P& *4 (ovum donation > j j ^ J* ^ ?. j ^ 

o^£ 4-U jC- d ll >1 j 
4_ijLi]| A^saLiil Uj ^ -sj j 

induction <dLi]l <& j .a > A ' l ^ Ul 


<uU INDUCTION j«aA 


uLujj! (_5 j <JiiaU (3 ^-a guideline JjiiA <jjU J£j induction ^j-^' ^Ua IU Ua 

induction J' LjUi& 
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1) Selective estrogen receptor modulator (SERM) 


(Jo I 


Ua Jl JjA 

15 Clomid j>a J' clomiphene citrate JjV' 

95^ j60^Jjy Evista j Nolvadex J' Raloxifene j Tamoxifen j>a JU1' 

4 

dJ jl 


2) Ua auUI <^jH^'Aromatase inhibitor 


Femara J a^U 0 a j j^I J 3 jb UL oa Letrozole j>a J' 

! Adis* 200 y-> laj jUll ^Jtc- (jjij 


<c- J ^ > xa ^>ivl jA (jV FSH + LH Jc- (jUJ U Jj3 j )-i > « 1 I J jl j-aj IL A_kkj 

Ua J\ MRCOG 5_uj up-to-date J*. S.a.^-» recommendation 

oaS a*j oju ^ jj^ui 3 &a 4 Jja (J_j 3 Jl (jiSc- (j-a a^Ij (_^U induction J-a*y Ul Vjl ^ai 
IVF d-acl AjUCLuiI JnS,a jU£ .'is 3 »a 4 FSH + LH Uu^l j' Ajjlj As. Jc. Jj^y 

j first line therapy <jU *3 hirsutism J**yjj j=Uu <u4j ja -ul IJJ Clomid UU 

! J IjVI (> Letrozole Jc- l $ j?-' hirsutism UAk. j A_niJ aJU. JJH j* j£Jj PCO ^VU. 


ajI-n'um! jjiai-aj induction ci±pl Ul ciilc. j-a>-a 3 lS-U^ Ul UU ^ 

Failure of induction -1 

J uU*U i JJ^ 11 J' j' 10 J' f. J' j ^UUl TVUS J*-* J u Ja*j Ulj jjl oLia-a oAj 

oA^jj (jjiJ AilifLaJI ^-a f0j|dlA (_£A diull Ullc- (jl oU*-a oA£ (_£A — ► follicles 

ola-a JjU.1 

Resistance to induction -2 

u^J' 17 i> Ja' c>y follicle TVUS at 10-11 day J**y Ul j Jl oU*^ oa j 

PSH + LH -^j J' jl (_5 jAj p.ajI jl ax-^JI AjJjI AjLJ! ojja]I a U' i^>.a 

Failure of outcome -3 

laparoscope j' TVUS s-> documented j ovulation ' ci^dl jl IaU*^ aAj 
J j sa£ jj 2S ciiUU j mid luteal phase progesterone deficiency UAk. jl J^ JUa=^ 

ART ^Ly w t jjj a oa 


cs'j' Nolvadex j' Evista j' Clomid J' ls^ Li^l 

Clomid Cf- (d&A Ul 
ojjA]I Ig jlc. JjpJ Jjl a^lli^k-ilA L-bJI 
Letrozole J L** L** ^ciujlidCj (jiikj^Ja ajs 
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Early use method 

aI.-IaII (jjiij ^3 50 aA^lj 4-aLuj^j Aivlj (JS ^»ljl 5 *AaJ ojjA]! ^3 ^jlj ^ya $.AiA 

jjuilaJI jijjll j_gi t iHa-jliA Clluill j (6-5-4-3-2 ^ (_yA& (_y^*j) S JjA (Jjl oA 

. . . aUjJI ^ ^3 j3 ^Al\ 'ic. j^J! 3 ,jjA Iaa*j Jl s jjaII resistance j' failed induction Wiil 

(Ll«jJ (jjjj-a (jjA^ajS j»^-a 200) LxajJ 4 AiJ t-ll*-a 

lAa. 4 _uUj£ 4 -n ji j (_ nVn Igjl (_£A 4 j 9 J j )la]l ojy-a 

j' multiple ovulation J^=y j^' j l$ j side effects ^ ^ j&l W-yc- 

Ua^ ,jJ 4Jaii l^ik. ^JSja (_^a ovarian hyper-stimulation syndrome 

recommended from RCOG ip j jMjjj 

Regular method 

. . .V Vj primordial follicles ^ Uiyil TVUS « jj^' t> ^ ^jlisCiA ciuJl ^a j 

1§jaI (jS^a oa jj (JiliiL j]j JLuiJI ovary cs^ !lia follicles cjjil 
^^3 tiliiaAA j (9_8-7-6-5) ^Ljl ^Ljl 5 oAaS Li^jJ oA^lj a^ya f^ysij^ oAjl^jJ! (_j-a ASJj a-Ai) 

V j mature Graffian follicle <13 Uiyil s jjaJI ^ 
^LaCLal (jljia j^JSl Ajjl failure j' resistance ^ L >uij 0 a jjj 

early use method J J jp-' 

(_£A ojy^ 

more physiological V j' v' 
multiple ovulation ciij^ ^ Jsl 
OHS La lA^)-aC. 

primordial follicle ^ ^ V Vj induction^ ls j J ijVI t> jaL 

5 J' 3 c> ovary ^LL surface ^ follicle '^) W*yLiA sa£ a*j 

4yy& 

failure of induction 


^aLil 5 saa! W-ajj 3 44S (_><a3i (jjjj (jjiiij Akllij oAjj LetrozoleJ^ 

Letrozole » 
androgen ^ 

Letrozole J' ^ 0:1 j thick viscid cervical mucous lUjj a Clomid u 1 ^ j ^ 

implantation Jiii endometrium oypjj^^' J%? Clomid u 1 ^ ^ 

LetrozoleJ' j*--a (juk.'Tvj j,a 


u-alla. 4 jUcLujI (jl failure j' ^ resistance ^ j' (Jyi« 
FSH + LH mainly 2;^ ^rtiaaA ^a j ART other cause 

Adjuvant ^ FSH ± LH ^ j> (oral cli ^ j ' Jl '^) 3 resistance 
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jA IL liA 



FSH ± LH Cy 6 Lj-iic. liaJ \ 
urine of postmenopausal women t> lsH- FSH+ LH J jVI (1 


60 “ j Menogon tjb^i' csi J FSH 75 IU + LH 75 IU cs%? 1 : 1 0 cs^ ^ 

JaaS 75 - ja>. j-a o^j 


Highly purified (Human menopausal gonadotrophin HMG) j ^ ^ ^ (2 

FSH 75 IU + LH 75 IU ^ 1 : 1 ^ «A lw ^ « 


150 , 75 j£jt *aj Merional cs j *aj 

l ; l Ua <jluu]I jl j quality ^ Menogon <j£j aHj Jjjaii 


LH o^j)& ^3 Ia^^j) a\*i \) c ^ ijui ^a p-i |_|-| ^jl chills /\R"T *q]I ^3 

' (IU 1 1 > Jal) jSii V W Alla a^S . j (_>uj LH j highly purified HMG ' jjL?i 

Urofollitropin j' highly purified FSH ^ p&JI 
150 j 75 ou^ ^ oJ j Fostimon _jA IL oj 


fsh 4*? 111 j» . :u . r > ° i recombinant DNA technology J' ' jiHSl (4 

FSH l>« u^-jj i-&“ Jj-^j 

150 j 75 *A$ Gonal-F ^ *As Follitropin Alpha <P 

IU 100 ja j jj£jj <ia 0 jj Puregon j* *As Follitropin Beta j <£ 


liajc. ^g oil 
?? tfj jl I j.'i-vl'n 
^■wiLaii ^^Jc- ..o jjjij 4-a^ix-a 

Aftl j3l AcU- 60 J' 48 t> Half-life of FSH <=> 

QAjI 3 ji (_J^ ) 4£.Lm 72 ji ac-Luj 48 (jlaJli 4 ^ 

0 ijj^JI ^jj FSH+ LH 

regimen 

csi y4' jl Clomid £* failureJ' ^ j induction ^ FSH + LH o*t l ji 


FSH (hypo gonadotrophic) 
regimen 3 
Step Down JjVI 
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<»bl 3 j' 300 ^ 150 FSH ± LH o* dose ls-^ «. jj^ ^ ?ji c^Li o* cs-“s 

<c. Jlslj 4 Vs-n 
(JHa 

^llLa e-liA 

75 ci-^ fCI 3 150 l 5-^ 3 215 

Ja? cs^ hyper-ovulation j&' o^t physiological 4jt ls - 1 s 

OHS LaI*^ u^« j follicles 10 <*4^ follicle 

endometrium -M=y u 1 -^ yr^ estrogen jajb 4^' « j^' 

Step Up regimen 

interval l^' j' dose <»C' 3 l£j s^a. j 75 ^ cs-*j ^lla Dose m «-^a ls j 

300 3 ^ 215 fU 3 150 ^ 3 ^ 75 Jj^l ^ 

75 b-®jj 75 75 -^*4 75 j»Ljl 3 75 cs-^a jj-^' c^a cs-jLi jl 

failure ^ j-^ ^ _>&' OHS ^ ^ (J' ls^ s jx« 


regular dose-interval regimen 04& 4-& ^1) AbfcUt ^LjkSt 

aJ a1i\I 4_jl •y'u j.] V i (. ^abl 3 J* a— "75 ^ J ^b-a a-_ t.'l\W ^JLiA UL 


4jl •y~ni.il (jbia 


(CjI& j 2 l 4 jl 3) ^bl 3 J£ o^.j 150 l 5 ^' j$-^' 

IISa j 

J interval j Dose tbi cs^s 




'j«J' Vj physiological V l$jl 

(_j-alLk (^j-alc- ^b 4J!ilc- 1*J Vj 

very good compliance C 


mm ^y, aUU 

lS^ (/J ^ 18 t> Jal s follicle ^UJI ^ jJ! Letrozole j' Clomid lS^ Lsl j >1 ^ 

^ TVUS J' jj^' j single dose FSH ± LH 

Resistance j' Clomid / Letrozole £* failure of induction Jj^' t> ^ ^ 

4j!^L 1]I O'* (_^lj FSH ± LH t3^ c " 4jb*JI (J^asJ La b 

OHS l 5^ combined Clomid + FSH / LH C» Lj 

e«a. j endometrial support 4-^1 induction J' t> < 1 )^ ls' j' Clomid J' ^ o ^ 
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oA^I j oj-a ojjl Cyclopregnova-^ y uo ^A unexplained infertility ^ 'VU.^ jjSI 

^ ch j <j*y estrogen cs^y cycle J' J j' u'-* iic ) uy^yj^ (_j-a (_jS-a-a jl l_La jj 

IVF jP*jA csi (endometrium 

Choriomon j' HCG ^ cP' » jy^ WJa ^ 

IVF ciiVU retrieval of ovum csi ^ ^uAi HCG jl 4yl£ ^ J' Guidelines 

C5^*y Jaa3 
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